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ZSFG TRUE NORTH

PATIENT
COMMUNITY

VISION
To be the best hospital by
exceeding patient expectations
and advancing community
wellness in a patient centered,
healing environment.

MISSION

To provide quality healthcare and trauma services
with compassion and respect.

True North Goals

are Experience

Ine ZSFG WAY

“How we align, improve, and enable”

Zuckerberg San Francisco General
Hospital and Trauma Center



ZSFG Access and Flow A3

f”:_"K"FHF'”:_ o A3-5tatus Report Title: Harmenizing and 3ynergizing Access and Flow Across the Z3FG Campus War: Diate:
SAN FRAMCISCD GEMERAL 40 8/23/22
Haspital and Trauma Cantar Owner: Lukejohn Day, Gillizn Otway

I. Bockground: What problem are you tofking abowut and why focus on it now? V. impaoct: What impoct did you hove on your processes/outcomes ? (Boseline/Target /A ctual/¥TD]

Healthcare guality is defined as "the degree to which health care services for individuals and populations increase the
likelihood of desired health cutcomes and are consistent with current professionzl knowledge * Healthcare guslity falls
into multiple domains than span effectiveness, efficiency, equity, patient centeredness, safety and timeliness. In the past
a majority of Z5FG's quality work has been fragmented and siloed and only focused omn inpatient quality indicators.
Simultaneously, the COVID-15 pandemic has turned much of Z5FG's efforts towards operational readiness with less of 3
foous on improving quality indicators. However, operational flow and access to care are critical to quality improvement
efforts as well as better prepares our organization and healthcare network for ongoing COVID-19 surges.

M. Cenrrent Co ions: What is b ing todoy and what is not working? e Dot (% Bk S

Several quality indicators have been defined across seversl operational areas that are linked to improving patient sccess
and flow within healthcare systems. Previosuly, Z5FG identified one metric in severzal operational areas that were tied to
bath quality, access and patient flow as outlined below:

Med-Surg

e Speaalty R VI Further Analysis: How have you stratified, identified top barriers/causes? What have you learned?
diversian care OR block turnarcund

- CQwality strategy perfectly fits with ZSFG's True north guality pillar and principles and zligns with DPH and
SFHM strategic pricrities

rate e

utilization

- Composite quality measure clearly captures the work of all cperational areas on the Z5FG campus

Problem Statement: What specific, aserrabl blem will serve os your baseline performaonce? - _ .
et e € pro o P e - All the gquality measures were either on target {or approaching target) over the course of last year; yet the

Z5FG lacks = clear, unified and sustained approach and strategy for how to drive, improve and maintain improvements

with rezpect to guslity =cross our key operational areas. Importzntly, many of Z5FG s quality improvement projects are Empact of the ED\J'ID—_IB pandemic (such as healthcare staffing shortages, clinic closures) negatively
naot sligned with the SFHM and SFPDH strategic priorities creating fragmentation and siloed work. impacted all the quality measures
. Z5FG quality measures continue to remain relevant and appropriate and help to drive patient access and
. Targets aond Goals: What specific measurable outcomes are desired and by when? flow across the Z5FG, SFHM and DPH continuum of care
Selected Metrics k Target by [When] VIl Plon: What, where and how will you implement, and by whom ond when?
Ambulance divarsion rate SRE% < 10.0% 501.0% {December 2023 Barrier/Couse Addressed Countermensure(s) Cwemer Date/Stotus
ED and Med-Surg staffing Fill all ED and med-surg nurse vacancies and request Gillian Ctway 5f1/22
Proportion of adult specialty care clinics with 3 THAS for naw, Ba.8% 100.0% S0.0% | December 2023 shortages travel nurses and P103s to backfill lsrge number of angoing
non-urgent patient appointments < 21 days staff leaves and vacancies
LLOC med-surg patient days 1,2E3 days 950 days 1100 days {December Closure of Laguna Hondz Implament strategies and protocols at LHH for it o Terry Dentani, 12/1/22
2023) Hospital successfully obtzin CM3 program participation re- ‘ongaing
certification
1. G ion: What, where and how did you implement, ond by whom and when?
Develop outpatient specialty Develop targeted clinic strategies to expand access for Lukejohn Day TiLf22
Barrier/Couse Addresssd Courttermeasure|x] Oumer Diote/Stotus «care project plan to improwve mew patient referrals to speciafty care clinics (ie, Delphine Tuot angoing
clinic access telemedicine, additional dinics, collzborating with
staffing shortages Hiring into vacant positions (ED and Med-Surg), utilizing registry Eillizn 5i1/22 other haalthcare systams)
staff and expanding ED nurse training programs Otway angoing
N ) N Create SFHM systems Develop & unified, network strategy to identify, Hemal Kanzaria TiLf22
Closura of Laguna Honds Multiple Z5FG staff members have baan deployed to 2id LHH in | Terry Si1f2z approach to prioritize and evzluate, and manage medical-surgical lower of care | Amyou ongoing
Hospitzl to new admissions obtaining CMS program re-certification. A network-wide flow Dentoni ongoing manage utilization of post- patients. .
‘.am:l BCCESE oomn'.l'n:tee _has been rrvened to identify and | Claire acute scarce shared
implamant strategies to improve patient flow across SFHN Horton resourcas A3
COWVID-19 surges resulting in Update COVID-13 surge plans to embrace an endemic approach Luksiohn 5i1/22
decreasad visits for and to minimize further limiting/closure of clinics and Day Ongoing Vi Unresolved Issues:
outpatient clinics and perioperative area in the future
perioperative area Mone
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PROBLEM STATEMENT

While ZSFG is engaged in battling the COVID-19
pandemic it must continue its True North goal of
improving access and quality care for our
patients.

Yet, ZSFG lacks a clear and unified strategy for
how to drive, improve, and sustain improvements
with respect to quality across all operational
areas.

Zuckerberg San Francisco General

2/23/2023 Hospital and Trauma Center



TARGETS AND GOALS

Operational Area Metric Baseline Current

64.9% 44.0% <50%
Emergency Department
(ambulance diversion rate)
Department of Care 1,192 days 1,898 days < 950 days
Coordination (LLOC med-surg
patient days)
Adult outpatient specialty care 84.8% 84.8% >90%
clinics (proportion of clinics with
TNAA < 21 days)

Zuckerberg San Francisco General 5
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Access and Flow Achievements

v"Governance structure developed and enacted

o Bi-monthly ZSFG Access and Flow committee meets
to examine data, review countermeasures and
discuss challenges and opportunities

v'Focused work on increased hiring of staff in
the emergency department, med-surg units, and
perioperative areas

o Expanded number of physicians on medicine and
critical care services

o Med-Surg registry nurses hired to help with boarding
patients in the ED

Zuckerberg San Francisco General
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AMBULANCE DIVERSION PDSA

Continue Diversion\QOverride Criteria
» Hospital Safety Valve Criteria;
¥ >120% med\surg capacity
OR

Diversion Hours Allocation: Diversion Aversion\ Termination # >10resus patients
» 6hrs day (7a-7p) #Call AOD to move patients upstairs -7 dirty bed policy »OR Other (eg MCI, high acuity)
» Ghrs night (7p-7a) # Call PES to move BH patients ¥ CN\AOD\AIC Attg discretion
N . . Reassess
#  Call admitting teams i they have surpassed 60min e
*(N\AOD\AIC Attg discretion inwhentouse | | # Expedite discharges from ED N
Come off Diversion
» CNVAIC Attg discretion
2/23/2023 Zuckerberg San Francisco General 7
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4A Skilled Nursing Facility Access Work

FY Comparison Average Discharge Time o Mean admiSSiOn tlme
13:40
13% o Decreased from 17:27
to 15:36
12:57
12:43
I » Mean discharge time
12:14
1200 o Decreased from 14:44
1 to 11:58
m19-20# w2021 w21-22 wYTD22-23
2/23/2023 Zuckerberg San Francisco Genera I g
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Specialty Care TNAA Run Chart
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ACHIEVEMENTS IN SPECIALTY
CARE CLINICS

v Increased number of available
clinics
o Opened evening clinics
o Increased daily clinic sessions
o Expanded to weekend clinics

v Expanded patient educational
classes

v' Leveraged telemedicine

v" Utilized LEAN principles to enhance
clinic efficiency and operations

Zuckerberg San Francisco General Hospital an
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CY 2021 Target: <750 Midnights/Month
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DoCC/DPH External Flow PDSASs
PDSA |Progress |ExampleWorkEffort

Active @ - Attendance at Tues/Thurs LLOC

BHS Collaboration

Reduce referrals to ZSFG Active () -

for placement

Chinese Hospital

Medical Respite

BHC Collaboration

2/23/2023

Active ‘ .
Active ‘ .

Planning O

Rounds
Monthly Leadership Workgroup Mtg

Engaging partners (e.g., APS,
ambulatory care etc.)
Daily/weekly case discussions

Daily Referrals

Daily Referral and Flow
Expanded Access/Criteria

Monthly Workgroup Meeting
Revisit Process

Zuckerberg San Francisco General
Hospital and Trauma Center




Internal ZSFG DoCC Flow PDSASs
bosA |progess | crampleNewwWorksfforts

ED Boarders + Active * Daily case escalation
Discharge ready patients * Prioritizing IP beds

* Rounding in Care Start
e SUD Navigator

Social Medicine Active

Expediting procedures/ diagnostics Active *  Prioritizing studies pending dispo

OO0 @0 @ O

Home/4C/SNF IV Abx Active Process Map, Std Work Complete
*  Education of frontline staff

Data Improvements Active * Combine Med + Psych LLOC report
* ‘M actionability of LLOC report

LLOC Continued Stay Active

LLOC at Admission Planning O * CM Summary Analysis Complete
* New Std Work Drafted

EPIC Multi-Disciplinary Rounds Tool Planning O * Leveraging technology to foster + standardize dc

planning
*  Weekly Workgroup
EPIC Expected Discharge Date Active/ O *  DoCCRN and MD coaching and education

Planning

Zuckerberg San Francisco General
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NEXT STEPS

« Expand and leverage LEAN tools and KPO support
for the ZSFG flow and access meeting

* Develop access and flow dashboard with key metrics
that support the improvement work

« Continue with hiring and training for current staff
vacancies

* Collaborate with SF health network, DPH and city
partners on increasing placement options for
hospitalized patients (med-surg and psychiatry)

Zuckerberg San Francisco Genera I
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QUESTIONS
COMMENTS
DISCUSSION
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